
FE6AN026

FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

20

20037-1153

08

Carlton G. Davids

Carlton G. Davids

2012

[Electronically Filed]

C00375360

PAGE 1 / 49

201207

Washington DC

American College of Cardiology Political Action Committee

2400 N St NW

08/20/2012 15 : 48

Image# 12952692540

2012

01 3107
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 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 Y Y Y Y

COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

107171.03

2012 46353.91

61039.35

31255.90

0.00

2012

305176.06

201207

75915.13

319861.50

American College of Cardiology Political Action Committee

Image# 12952692541

366215.41

61039.35

01 31

46131.68

07

0.00
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Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

29474.27

31255.90

0.00

500.00

0.00

0.00

0.00

0.00

319861.50

2012

0.00

31255.90

0.00

0.00

3205.50

0.00

2012

29474.27

47746.39

07

259156.58

1281.63

0.00

0.00

0.00

0.00

306902.97

American College of Cardiology Political Action Committee

306902.97

0.00

26268.77

319861.50

Image# 12952692542

0.00

12458.53

0.00

01 31

0.00

07

500.00

0.00
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

0.00

0.00

0.00

0.00

291000.00

1708.33

0.00

46131.68

12467.73

0.00

0.00

0.00

0.00

0.00

0.00

46131.68

0.00

0.00

1708.33

0.00

0.00

0.00

305176.06

0.00

0.00

916.67

44000.00

0.00

0.00

305176.06

1215.01

1215.01

0.00

12467.73

0.00

0.00

Image# 12952692543

0.00

0.00

0.00

0.00

0.00

916.67
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

306902.9729474.27

12458.53

305194.64

-66.62

28557.60

1215.01

9.20

1281.63

12467.73

Image# 12952692544

916.67 1708.33
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

83.34

1650.00

583.38

250.00

41.67

IL

PA

2256 Carlyle Ct

1205 Isleworth Dr

425 McKean Dr

208.35

American College of Cardiology Political Action Committee

15090-7327
Transaction ID : 4BB5A9D569F7DF73D9F1

60089-4695

KYLouisville

Wexford

Buffalo Grove

Medical Center Cardiologists

University of Pittsburgh Medical Cente

Transaction ID : 4C09BCADCB858DCB859B
40245-5221

Transaction ID : 45E9BC26ED5D48AD6B99

North Shore Cardiologists, SC

31

30

21

375.01

6

Image# 12952692545

07

07

07

49

Ste 400

Jay H. Alexander M.D., F.A.

2012

2012

Rene J. Alvarez Jr., M.D.,

2012

Jesse E. Adams III, M.D.,

ADULT CARDIOLOGY

ADULT CARDIOLOGY

HEART FAILURE/TRANSPLANT
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

83.34

500.00

583.37

500.00

250.00

TN

MD

2050 Meadowview Pkwy

356 Turkey Crk

15 Charles Plz

750.00

American College of Cardiology Political Action Committee

21201-3941
Transaction ID : 46E3BFDA2137BC3512E4

37660-7475

FLAlachua

Baltimore

Kingsport

Shands at the University of Florida

Self-Employed

Transaction ID : 40A9AFE686CDCF15CB74
32615-9367

Transaction ID : 07C18F62B44711D5690

Self-Employed

21

17

13

833.34

7

Image# 12952692546

07

07

07

49

Apt 1402

John R. Bertuso M.D., F.A.

2012

2012

Kathleen Blake M.D., F.A.

2012

Juan M. Aranda Jr., M.D.,

ADULT CARDIOLOGY

ADULT CARDIOLOGY

ELECTROPHYSIOLOGY
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Aggregate Year-to-Date
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C

   , , .C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

600.00

700.00

100.00

300.00

PA

IL

110 Anton Rd

711 Santa Fe Dr

1912 Alta Vista Ct

300.00

American College of Cardiology Political Action Committee

60563-1815
Transaction ID : 4498849AF821B09CB4F4

19096-1226

ARSearcy

Naperville

Wynnewood

Heart Clinic Arkansas

Midwest Heart SpecialistsEdward Heart

Transaction ID : 5B06145C0FDBB449ADD
72143-6964

Transaction ID : 4BA78CB613FCDDBE6FF8

Temple University Hospital

31

09

29

500.00

8

Image# 12952692547

07

07

07

49

Alfred A. Bove M.D., Ph.D

2012

2012

Alan S. Brown M.D., F.A.

2012

Leon R. Blue M.D., F.A.

ADULT CARDIOLOGY

ADULT CARDIOLOGY

ADULT CARDIOLOGY
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Aggregate Year-to-Date
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C

   , , .C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

291.62

700.00

41.66

83.34

IN

IN

427 Chestnut Forest Cv

5740 Hickory Knoll Ct

1819 Braemar Dr

583.38

American College of Cardiology Political Action Committee

46814-9364
Transaction ID : 40028C415A7A45F79651

46814-8926

PAFairview

Fort Wayne

Fort Wayne

Cleveland Clinic Foundation

Fort Wayne Cardiology

Transaction ID : 44ED856EE6F13F67A2C3
16415-3246

Transaction ID : 4979A503B4E8A58768E5

Self-Employed

21

03

29

225.00

9

Image# 12952692548

07

07

07

49

Peter J. Chaille M.D., F.A.

2012

2012

Hollace D. Chastain II, M.D.,

2012

Joseph G. Cacchione M.D., F.A.

ADULT CARDIOLOGY

INTERVENTIONAL CARDIOLOGY

ADULT CARDIOLOGY
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

90.00

350.00

628.00

50.00

83.33

CT

WA

95 Johnny Cake Ln

671 N Town and River Dr

4014 88th Ave NW

499.98

American College of Cardiology Political Action Committee

98335-6157
Transaction ID : 4EC281F6B02F3F400D39

06033-2545

FLFort Myers

Gig Harbor

Glastonbury

The Heart Group

Washington Chapter of the ACC

Transaction ID : 4020A4101423112BA040
33919-5931

Transaction ID : 47A6BE28EC4A161BB170

St. Francis Hospital and Medical Cente

07

29

14

223.33

10

Image# 12952692549

07

07

07

49

Bernard A. Clark III, M.D.,

2012

2012

Lianna S. Collinge, CAE CAE, Unkno

2012

Richard A. Chazal M.D., F.A.

ADULT CARDIOLOGY

ADULT CARDIOLOGY

ADMINISTRATION
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Aggregate Year-to-Date
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C

   , , .C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

83.34

1750.00

416.70

250.00

200.00

TN

VA

276 Stratton Pl

28754 E River Rd

4904 Springbrook Dr

1000.00

American College of Cardiology Political Action Committee

22003-3937
Transaction ID : 4FF783026C88193FA769

37027-4228

OHPerrysburg

Annandale

Brentwood

University of Toledo

American College of Cardiology

Transaction ID : 445B9754A3DE274F878C
43551-2728

Transaction ID : 485B82DA7629B54A4FE5

St. Thomas Heart

31

09

31

533.34

11

Image# 12952692550

07

07

07

49

George H. Crossley III, M.D.,

2012

2012

Dino T. Damalas

2012

Christopher J. Cooper M.D., F.A.

ADULT CARDIOLOGY

ELECTROPHYSIOLOGY

OTHER SPECIALTY



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

365.00

500.00

365.00

250.00

250.00

NE

AZ

6826 Northland Dr

6826 Northland Dr

2675 E Carob Dr

500.00

American College of Cardiology Political Action Committee

85286-2733
Transaction ID : 95FE6C8854278823F14

68152-1064

NEOmaha

Chandler

Omaha

Self-Employed

Self-Employed

Transaction ID : F8C5496FDB8E3688B2F
68152-1064

Transaction ID : ECC6423DEBB817518A3

Self-Employed

17

17

17

865.00

12

Image# 12952692551

07

07

07

49

Michael M. Dehning M.D., F.A.

2012

2012

Ziad M. Elghoul M.D., F.A.

2012

Michael M. Dehning M.D., F.A.

ADULT CARDIOLOGY

ADULT CARDIOLOGY

INTERVENTIONAL CARDIOLOGY



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.00

225.00

225.00

20.00

85.00

CA

CA

2712 Lake Front Ct

905 Highland Blvd

2712 Lake Front Ct

600.00

American College of Cardiology Political Action Committee

95355-2262
Transaction ID : 45DFA518395C81D8F7AA

95355-2262

MTBozeman

Modesto

Modesto

Cardiology Consultants, P.A.

Valley Heart Assoc. Medical Group

Transaction ID : 477E98FA939DDF5EE9E7
59715-6901

Transaction ID : 4F05A52078ACEC54D200

Valley Heart Assoc. Medical Group

09

09

21

120.00

13

Image# 12952692552

07

07

07

49

Ste 4330

Richard Ericson M.D., F.A.

2012

2012

Richard Ericson M.D., F.A.

2012

Blair D. Erb Jr., M.D.,

ADULT CARDIOLOGY

ADULT CARDIOLOGY

ADULT CARDIOLOGY



FE6AN026
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   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

83.33

1063.31

1063.31

80.00

100.00

TN

TN

1458 Avellino Cir

130 Ashlei Ln

1458 Avellino Cir

700.00

American College of Cardiology Political Action Committee

37130-7608
Transaction ID : 4065914931C6C3B312C5

37130-7608

ARSearcy

Murfreesboro

Murfreesboro

Heart Clinic Arkansas

Self-Employed

Transaction ID : 47A48A4FF298B8371139
72143-3024

Transaction ID : 4CE89DD8D1DF54D9B061

Self-Employed

09

15

25

263.33

14

Image# 12952692553

07

07

07

49

Chester J. Falterman M.D., F.A.

2012

2012

Chester J. Falterman M.D., F.A.

2012

David M. Evans M.D., F.A.

ADULT CARDIOLOGY

ADULT CARDIOLOGY

ADULT CARDIOLOGY



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

583.31

1000.00

83.33

166.67

CA

NJ

1837 10th Ave

2718 Stephenson Ln NW

740 Jeffrey Rd

1166.69

American College of Cardiology Political Action Committee

08057-1932
Transaction ID : 052344DC6DA196F7881

94122-4601

DCWashington

Moorestown

San Francisco

American College of Cardiology

Cardiovascular Associates

Transaction ID : 4B1E94961F5608330CBB
20015-1504

Transaction ID : 4084A811C7BD7E57A495

UCSF Medical Center at Mt. Zion

09

07

17

1250.00

15

Image# 12952692554

07

07

07

49

# 1609

Gordon L. Fung M.D., F.A.

2012

2012

Mark D. Gelernt M.D., F.A.

2012

James W. Fasules M.D., F.A.

PEDIATRIC CARD.

ADULT CARDIOLOGY

ADULT CARDIOLOGY
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

1000.00

210.00

1000.00

100.00

NJ

MD

210 W Atlantic Ave

100 Prospect St

8512 Atwell Rd

700.00

American College of Cardiology Political Action Committee

20854-6234
Transaction ID : 458DAF16588E889FA44C

08035-1715

RIProvidence

Potomac

Haddon Heights

Self-Employed

Maryland Heart, P.C.

Transaction ID : 4CCCA4C321571AA98C9E
02906-1446

Transaction ID : 930E8E0C-63FA-4A00-

Cardiovascular Associates of the Delaw

03

15

21

1130.00

16

Image# 12952692555

07

07

07

49

Sanford J. Gips M.D., F.A.

2012

2012

Samuel D. Goldberg M.D., F.A.

2012

Michael F. Gilson M.D., F.A.

ADULT CARDIOLOGY

ADULT CARDIOLOGY

ADULT CARDIOLOGY



FE6AN026
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   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

300.00

250.00

300.00

83.34

RI

NJ

6 Camelback Way

3865 Country Club Dr

1604 Farley Rd

583.38

American College of Cardiology Political Action Committee

08889-5038
Transaction ID : F8E3415C66123168973

02891-5120

IDLewiston

Whitehouse Station

Westerly

Self-Employed

Self-Employed

Transaction ID : 4C87BE3C8553CDBA8D2B
83501-9622

Transaction ID : 675585E418FE496DE01

Self-Employed

21

17

30

633.34

17

Image# 12952692556

07

07

07

49

Howard L. Haronian M.D., F.A.

2012

2012

Thomas G. Higgins M.D., F.A.

2012

Lee W. Gould M.D., F.A.

ADULT CARDIOLOGY

ADULT CARDIOLOGY

ADULT CARDIOLOGY



FE6AN026
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

83.34

250.00

583.38

250.00

83.34

NC

OH

2150 Shipyard Blvd

11 Salt Creek Ln

2713 Dryden Rd

583.38

American College of Cardiology Political Action Committee

44122-2701
Transaction ID : 4E249084A053F21B4829

28403-8052

ILHinsdale

Shaker Heights

Wilmington

Illinois Heart & Vascular

Cleveland Clinic

Transaction ID : 4F208CB906AB35C2AE58
60521-3032

Transaction ID : 9267CE32E53EF049900

Coastal Cardiology Associates, P.A.

21

17

21

416.68

18

Image# 12952692557

07

07

07

49

Ste 2

Frank A. Hobart M.D., F.A.

2012

2012

Robert E. Hobbs M.D., F.A.

2012

Jerome L. Hines M.D., Ph.D

ADULT CARDIOLOGY

ADULT CARDIOLOGY

HEART FAILURE/TRANSPLANT
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1470.00

250.00

210.00

125.00

NV

MD

52 Quail Run Rd

1928 Maple Hollow Way

11055 Little Patuxent Pkwy

875.00

American College of Cardiology Political Action Committee

21044-2898
Transaction ID : 7A7B9C537E0DA3C0022

89014-2148

UTBountiful

Columbia

Henderson

Utah Cardiology, PC

Self-Employed

Transaction ID : 4AB18855C8828AB86B7A
84010-1041

Transaction ID : 479A89D3A124AD60CE17

Cardiovascular Consultants of Nevada

21

21

17

585.00

19

Image# 12952692558

07

07

07

49

Ste 210

Pamela A. Ivey M.D., F.A.

2012

2012

David S. Jackson M.D., F.A.

2012

Daniel J. Humiston M.D., F.A.

ADULT CARDIOLOGY

CLINICAL CARDIOLOGY/GENERAL CARDIOLOGY

ADULT CARDIOLOGY
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

365.00

250.00

365.00

50.00

250.00

OH

PA

7067 Meeker Commons Ln

782 Hawksbill Island Dr

5324 Ellsworth Ave

250.00

American College of Cardiology Political Action Committee

15232-1424
Transaction ID : 51066BF0DF1B4B7AFD8

45414-2065

FLSatellite Beach

Pittsburgh

Dayton

Health First, Inc.

Allegheny General Hospital 101

Transaction ID : 7EDB6A6BDE0D931715C
32937-3851

Transaction ID : 4116AB2BBBE93B9764EE

Dayton Heart Center, Inc.

17

31

30

665.00

20

Image# 12952692559

07

07

07

49

C. David Joffe M.D., F.A.

2012

2012

Ramzi Khalil M.D., F.A.

2012

Cesar A. Jara M.D., F.A.

INTERVENTIONAL CARDIOLOGY

INTERVENTIONAL CARDIOLOGY

INTERVENTIONAL CARDIOLOGY
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   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

500.00

700.00

500.00

41.66

NE

CT

9206 Whispering Wind Rd

10 E New York Ave

15 Mine Hill Rd

291.62

American College of Cardiology Political Action Committee

06896-2701
Transaction ID : 49D8996CD4BF2673EA10

68512-9283

NJSomers Point

Redding

Lincoln

Shore Heart Consultants, LLC

Bridgeport Hospital  Dept of Echo

Transaction ID : 41F68986208E76C98B76
08244-2367

Transaction ID : D19394656E5DAED8426

Self-Employed

18

17

21

641.66

21

Image# 12952692560

07

07

07

49

Ste 2

Joseph Kummer M.D., F.A.

2012

2012

Gilead I. Lancaster M.D., F.A.

2012

Steven E. Kornberg M.D., F.A.

ADULT CARDIOLOGY

CLINICAL CARDIOLOGY/GENERAL CARDIOLOGY

ADULT CARDIOLOGY
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

45.00

583.38

225.00

83.34

150.00

OR

OH

5342 SW Hewett Blvd

113 Limekiln Dr

24707 Tricia Dr

1050.00

American College of Cardiology Political Action Committee

44145-4923
Transaction ID : 4C84A8F002C69E308226

97221-2254

WINeenah

Westlake

Portland

Appleton Cardiology ThedaCare

Metro Health Medical Center

Transaction ID : 4D43A3617AE6DFC521A9
54956-4213

Transaction ID : 4596928127AC4E7790F6

NW Cardiovascular Institute

21

09

31

278.34

22

Image# 12952692561

07

07

07

49

Sandra J. Lewis M.D., F.A.

2012

2012

William R. Lewis M.D., F.A.

2012

Thomas J. Lewandowski M.D., F.A.

ADULT CARDIOLOGY

CLINICAL CARDIOLOGY/GENERAL CARDIOLOGY

ADULT CARDIOLOGY
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

750.00

700.00

750.00

100.00

250.00

KY

NY

1120 Griffith Ave

165 Glen Eagle Way

10 Mill Pond Ln

250.00

American College of Cardiology Political Action Committee

10805-2128
Transaction ID : E4904941EB336540CC2

42301-2812

GAMcDonough

New Rochelle

Owensboro

Self-Employed

Sound Shore Cardiology PC

Transaction ID : A1E01EB4847E7863F0E
30253-4231

Transaction ID : 4AE2A41A7BB891CC6D77

Green River Heart Institute

17

19

17

1100.00

23

Image# 12952692562

07

07

07

49

Albert B. Mercer M.D., F.A.

2012

2012

David B. Messinger M.D., F.A.

2012

Kandathil M. Mathew M.D., F.A.

ADULT CARDIOLOGY

INTERVENTIONAL CARDIOLOGY

INTERVENTIONAL CARDIOLOGY
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

1250.04

1000.00

208.34

500.00

CA

FL

444 S San Vicente Blvd

3319 Alpine Dr

316 Manatee Ave W

500.00

American College of Cardiology Political Action Committee

34205-8805
Transaction ID : 29EA880A-1CE3-41C2-

90048-4174

MTBillings

Bradenton

Los Angeles

Billings Clinic Please use ID #785494

Bradenton Cardiology

Transaction ID : 6AD0FD4AC1240DCC8A5
59102-0341

Transaction ID : 4FBE92F8AFAA6B08EC69

Cedars Sinai Heart Institute Womens He

30

29

30

1708.34

24

Image# 12952692563

07

07

07

49

Ste 600

Margo B. Minissian ACNP-BC, M

2012

2012

Alberto E. Montalvo M.D., F.A.

2012

J. Scott Millikan M.D., F.A.

CARDIOVASC. SURG.

PREVENTIVE CARDIOLOGY

ADULT CARDIOLOGY
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

240.00

500.00

240.00

500.00

83.34

UT

NJ

5121 Cottonwood St

7193 Collingwood Ct

18 Ginesi Dr

583.38

American College of Cardiology Political Action Committee

07728-8448
Transaction ID : 4410AAF21AD069B20AC

84107-5701

MDElkridge

Freehold

Murray

Chesapeake CardioVascular Associates

Monmouth Cardiology

Transaction ID : 4E8888D1501F16D46809
21075-5548

Transaction ID : B11212434D1ABFE56D1

Intermountain Medical CenterCardiology

31

31

30

823.34

25

Image# 12952692564

07

07

07

49

J.L. Sorenson Heart and Lung Cente

J. Brent Muhlestein M.D., F.A.

2012

2012

Gregory Noto M.D., F.A.

2012

Marc A. Mugmon M.D., F.A.

ADULT CARDIOLOGY

ADULT CARDIOLOGY

ADULT CARDIOLOGY
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

461.66

700.00

70.00

85.00

NJ

ME

2 Hopi Ct

1909 Elkhorn Valley Dr

11 Bowdoin Dr

595.00

American College of Cardiology Political Action Committee

04105-2557
Transaction ID : 4FB69F42562915814CF4

07726-4628

WYCasper

Falmouth

Manalapan

Wyoming CardioPulmonary

Maine Cardiology Associates

Transaction ID : 484AB468F143721CE6F4
82609-4620

Transaction ID : 43A2A669B6D9689FDAB6

Shore Heart Group

21

09

21

255.00

26

Image# 12952692565

07

07

07

49

David J. Pinnelas M.D., F.A.

2012

2012

James B. Powers M.D., F.A.

2012

John W. Pickrell M.D., F.A.

CLINICAL CARDIOLOGY/GENERAL CARDIOLOGY

INTERVENTIONAL CARDIOLOGY

ADULT CARDIOLOGY
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

83.34

583.38

500.04

83.34

400.00

WA

TX

122 W 7th Ave

5 Brent Ct

11673 Jollyville Rd

400.00

American College of Cardiology Political Action Committee

78759-4200
Transaction ID : 4B74BC62A3A75997CC46

99204-2339

MDPotomac

Austin

Spokane

Capitol Cardiology Associates

Self-Employed

Transaction ID : 72847BB628D6FD7C7CB
20854-1780

Transaction ID : 40BAA81A7456554DE6E7

Heart Clinics Northwest

17

21

01

566.68

27

Image# 12952692566

07

07

07

49

Ste 305

Ste 205-B

Ste 450

Michael E. Ring M.D., F.A.

2012

2012

George P. Rodgers M.D., F.A.

2012

Aroor S. Rao M.B.B.S.,

ADULT CARDIOLOGY

INTERVENTIONAL CARDIOLOGY

ADULT CARDIOLOGY
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

583.31

500.00

83.33

208.34

CO

GA

250 S Dahlia St

3625 Cherry Plum Dr

4 Ascot Mnr NW

1458.38

American College of Cardiology Political Action Committee

30327-4246
Transaction ID : 9709B186A404FDD6CD7

80246-1049

COColorado Springs

Atlanta

Denver

Pikes Peak Cardiology

Self-Employed

Transaction ID : 441D8B1BD15C9D080BBC
80920-2826

Transaction ID : 4D228515FEEA2521ADA9

Denver VA Medical Center, University o

21

25

17

541.67

28

Image# 12952692567

07

07

07

49

John S. Rumsfeld M.D., Ph.D

2012

2012

Harvey N. Sacks M.D., F.A.

2012

David A. Rosenbaum M.D., F.A.

CLINICAL CARDIOLOGY/GENERAL CARDIOLOGY

ADULT CARDIOLOGY

ADULT CARDIOLOGY
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

616.00

500.00

88.00

1000.00

IN

CO

9065 Pebblepoint Cir

161 Ridgeland Dr

5328 S Havana Ct

1000.00

American College of Cardiology Political Action Committee

80111-3816
Transaction ID : 5A9121356076160768B

46077-8992

OHAmherst

Englewood

Zionsville

North Ohio Heart Center

South Denver Cardiology Assoc PC

Transaction ID : 516DA399A87147FEBBF
44001-1727

Transaction ID : 4B2FB108DEFF1A4D15CE

Saint Vincent Heart Center of Indiana

17

15

17

1588.00

29

Image# 12952692568

07

07

07

49

Michael K. Schroyer RN, A.A.C.

2012

2012

Harvey A. Schuchman M.D., F.A.

2012

John W. Schaeffer M.D., F.A.

ADULT CARDIOLOGY

ADMINISTRATION

ADULT CARDIOLOGY
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

5000.00

500.00

2000.00

125.00

CO

TX

5110 S Hanover Way

656 Springview Dr

7815 Oxfordshire Dr

500.00

American College of Cardiology Political Action Committee

77379-4667
Transaction ID : 68B961B4D832ABC6B64

80111-6239

MIRochester

Spring

Englewood

Cardiovascular Consultants P.C.

Heart Rhythm Associates, PA

Transaction ID : 4B13AD9F4B0DCF7D81E9
48307-6071

Transaction ID : 259E2796A326F6FAAF1

Aurora Medical Associates, PC

28

30

17

2625.00

30

Image# 12952692569

07

07

07

49

M. Eugene Sherman M.D., F.A.

2012

2012

Hina Farooq Siddiqui M.B.B.S.,

2012

Ahmad B. Shahbandar M.D., F.A.

ADULT CARDIOLOGY

INTERVENTIONAL CARDIOLOGY

ELECTROPHYSIOLOGY
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

365.00

250.00

365.00

250.00

100.00

PA

RI

25 Monument Rd

6350 Haddington Ln

208 Collyer St

641.66

American College of Cardiology Political Action Committee

02904-1560
Transaction ID : AB771AA9A5DDC5ECD20

17403-5060

GAJohns Creek

Providence

York

Atlanta Heart Specialists

Miriam Cardiology

Transaction ID : 47178E27C14DA88EAFC7
30024-5304

Transaction ID : D70CFF1665594A163A9

Cardiac Diag. Svcs.

09

31

17

715.00

31

Image# 12952692570

07

07

07

49

Sam J. Solomon M.D., F.A.

2012

2012

Peter A. Soukas M.D., F.A.

2012

Narendra Singh M.D., F.A.

ADULT CARDIOLOGY

INTERVENTIONAL CARDIOLOGY

ADULT CARDIOLOGY
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

1000.00

250.00

1000.00

41.66

IN

ID

1210 Alderly Rd

803 Towner Pl

1591 S River Grove Way

291.62

American College of Cardiology Political Action Committee

83616-6367
Transaction ID : 43BBB5664477EC2FB16

46260-1623

KYLouisville

Eagle

Indianapolis

Medical Center Cardiologists

St. Alphonsus RMC Cardiology

Transaction ID : 42D1A2BA70BFE799F784
40223-2568

Transaction ID : 26044B9EACAE7028459

The Care Group LLC

25

17

31

1291.66

32

Image# 12952692571

07

07

07

49

Joseph E. Steinmetz M.D., F.A.

2012

2012

Donald K. Stott M.D., F.A.

2012

Michael J. Springer M.D., F.A.

ELECTROPHYSIOLOGY

ADULT CARDIOLOGY

CLINICAL CARDIOLOGY/GENERAL CARDIOLOGY
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

208.34

300.00

833.36

300.00

1000.00

PA

MD

5 Great Woods Ln

1124 E Ridgewood Ave

7620 Old Georgetown Rd

1000.00

American College of Cardiology Political Action Committee

20814-6182
Transaction ID : 48C8BF96576DB7A8B951

19355-9697

NJRidgewood

Bethesda

Malvern

Cardiac and Endovascular Associates

Self-Employed

Transaction ID : ECEBD3F5-EA29-4B8B-
07450-3915

Transaction ID : 4D2223524A0B7FA4290

Self-Employed

14

17

28

1508.34

33

Image# 12952692572

07

07

07

49

Ste 202

Apt 1214

Marc A. Tecce M.D., F.A.

2012

2012

Suma A. Thomas M.D., F.A.

2012

Janet E. Strain M.D., F.A.

INTERVENTIONAL CARDIOLOGY

ADULT CARDIOLOGY

ADULT CARDIOLOGY
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

83.34

365.00

583.38

365.00

1000.00

CA

AZ

1106 Pacific St

3211 Lander Rd

2817 E Ludlow Dr

1000.00

American College of Cardiology Political Action Committee

85032-5665
Transaction ID : 4BE0A2D09347D282D764

93401-3302

OHPepper Pike

Phoenix

San Luis Obispo

Cleveland Clinic Foundation

Self-Employed

Transaction ID : 2F321AA5CCC157A2B86
44124-5444

Transaction ID : 34CA80D37B9EA156195

Self-Employed

30

17

21

1448.34

34

Image# 12952692573

07

07

07

49

Kenneth P. Tway M.D., F.A.

2012

2012

Krishnaswami Vijayaraghavan M.B.B.S.

2012

E. Murat Tuzcu M.D., F.A.

ADULT CARDIOLOGY

INTERNAL MED.

ADULT CARDIOLOGY
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

416.67

2083.38

2916.69

83.34

83.34

MS

TN

1017 Richburg Rd

1400 Willow Ave

31 Northumberland

500.04

American College of Cardiology Political Action Committee

37215-4123
Transaction ID : 49F2A74D26DC50CB7565

39402-9055

KYLouisville

Nashville

Hattiesburg

Self-Employed

Self-Employed

Transaction ID : 460AB91A5595E3791A82
40204-2506

Transaction ID : 49E98F41220D4912513C

Southern Heart Center

01

21

09

583.35

35

Image# 12952692574

07

07

07

49

1205

Thad F. Waites M.D., F.A.

2012

2012

Howard T. Walpole Jr., M.D.,

2012

Juan Villafane M.D., F.A.

PEDIATRICS

INTERVENTIONAL CARDIOLOGY

INTERVENTIONAL CARDIOLOGY
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

84.00

583.38

588.00

83.34

100.00

SD

NV

2109 S Main Ave

428 W 83rd Pl

8841 Montagna Dr

700.00

American College of Cardiology Political Action Committee

89134-6148
Transaction ID : 4CFB85153ACD8F0E4574

57105-3827

INIndianapolis

Las Vegas

Sioux Falls

St Vincent Heart Center of Indiana

Self-Employed

Transaction ID : 43A0AF44A6782929DC9A
46260-4905

Transaction ID : 4BA09CC2CB330CD994DA

North Central Heart Institute

29

21

21

267.34

36

Image# 12952692575

07

07

07

49

Bruce A. Watt M.D., F.A.

2012

2012

Robert C. Wesley Jr., M.D.,

2012

Mary Norine Walsh M.D., F.A.

HEART FAILURE/TRANSPLANT

ADULT CARDIOLOGY

ADULT CARDIOLOGY
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C
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

83.33

291.67

583.31

41.67

41.66

IN

OR

3701 S Poplar Dr

3322 NW Panorama Dr

2753 NE Red Oak Dr

291.62

American College of Cardiology Political Action Committee

97701-8348
Transaction ID : 4C8F8AE1471C52F26906

47201-4972

ORBend

Bend

Columbus

Bend Memorial Clinic

Heart Center Cardiology

Transaction ID : 4C0EB6B1F1B4CA44590D
97701-5461

Transaction ID : 40AF80DF03273866FD66

St. Vincent Medical Group

11

31

29

166.66

37

Image# 12952692576

07

07

07

49

Steven R. West M.D., F.A.

2012

2012

Michael C. Widmer M.D., F.A.

2012

John Jason West M.D.

ELECTROPHYSIOLOGY

ADULT CARDIOLOGY

ADULT CARDIOLOGY
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

625.00

1250.00

125.00

1000.00

NY

CA

876 Park Ave

1001 Newman Rd

1038 S Carmelina Ave

1000.00

American College of Cardiology Political Action Committee

90049-5810
Transaction ID : 4C9F9D15D33F6D7B0C48

10075-1832

NCNew Bern

Los Angeles

New York

The  Heart Center of Eastern Carolina

Pacific Heart Institute

Transaction ID : 5FC563F7448068CA2B8
28562-5253

Transaction ID : 4EF59C19A2AF9B8C4B52

New York Cardiology Associates

31

29

29

1375.00

38

Image# 12952692577

07

07

07

49

Michael J. Wolk M.D., M.A.

2012

2012

Richard F. Wright M.D., F.A.

2012

John Anthony Williams III, M.D.,

ADULT CARDIOLOGY

ADULT CARDIOLOGY

ADULT CARDIOLOGY
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

583.38

83.34

83.34

MI

960 Westchester Rd

1524 NW Grove Ave

500.04

American College of Cardiology Political Action Committee

26268.77

48230-1830

KSTopeka

Grosse Pointe Park

Cotton O'Neil Heart Center

Transaction ID : 486C8EF725C889A002F7
66606-1234

Transaction ID : 43A2B1730F4CE971EBBB

Henry Ford Hospital

19

01

166.68

39

Image# 12952692578

07

07

49

Janet Fredal Wyman MSN, NP, A

2012

2012

Lambert A. Wu M.D., F.A.

ECHOCARDIOLOGY/ECHOCARDIOGRAPHY

CLINICAL CARDIOLOGY/GENERAL CARDIOLOGY



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Reimbursement for June Amex Fees and July Merchant
Fees

1281.63

P.O. Box 85024

12458.53

American College of Cardiology Political Action Committee

1281.63

VARichmond
Transaction ID : D381DE0D9632A7976B4

23285-5024

09

1281.63

40

Image# 12952692579

07

49

2012

American College of Cardiology - Admin Account



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Refund

500.00

PO Box 713

500.00

American College of Cardiology Political Action Committee

500.00

ILWheaton

C00410969

Transaction ID : F8D179A3EECF85AC00D
60187

31

500.00

41

Image# 12952692580

07

49

2012

Roskam for Congress Committee



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

C/O Nova Information Systems

PO Box 53852

7300 Chapman Hwy

182.94

1032.07

American College of Cardiology Political Action Committee

1215.01

TN

AZ 85072-3852

37920

Transaction ID : V2871804D92491D1E426

Transaction ID : M87A678977ECC5460EC5

07

07

July 2012 Merchant Fees

August 2012 Amex Fees

2012

1215.01

American Express

Wells Fargo, N.A.

42

2012

Image# 12952692581

31

49

02

Knoxville

Phoenix

001

001



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

GA

PA

IL

PO Box 6312

PO Box 960821

PO Box 2232

2500.00

2500.00

1000.00

American College of Cardiology Political Action Committee

Transaction ID : 226EA645A529D9537B9
IL

GA

PA

60048

19046

30296

Transaction ID : 15631239E9414A382EB

Transaction ID : FC25E87A9F72E9D3EAF

07

07

2012 General

07

2012 Primary

2012 General

2012

David Albert Scott

Allyson Y. Schwartz

6000.00

Allyson Schwartz for Congress

Robert James Dold Jr.

2012

David Scott for Congress

2012

Dold for Congress

43

2012

2012

2012

Image# 12952692582

27

10

49

13

27

19

Riverdale

Jenkintown

13

Libertyville

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

NV

WY

PO Box 52008

PO Box 750114

320 1st Street SE

5000.00

1500.00

2500.00

American College of Cardiology Political Action Committee

Transaction ID : AC1CC1A8D664A9E687C
WY

NV

DC

82605

20003-1838

89136

Contribution

Transaction ID : F221B716AAC9A799AC4

Transaction ID : 96C1431FCE7F2A417D9

07

07

2012 Primary

07

2012 General

2012 Contribution

2012

Joseph Heck Jr.

Freedom Project, The

9000.00

Freedom Project, The

John Anthony Barrasso

2012

Friends of Joe Heck

2012

Friends of John Barrasso

44

2012

2012

2012

Image# 12952692583

27

49

03

27

27

Las Vegas

Washington

Casper

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CA

OH

NY

PO Box 188

PO Box 23940

7908 Cincinnati Dayton Road
Suite I

5000.00

2500.00

2500.00

American College of Cardiology Political Action Committee

Transaction ID : C69475693CDC9BF9A85
NY

CA

OH

10512

45069-6628

93121

Transaction ID : BD3101658D59A10E7D8

Transaction ID : B28110595F702B95E83

07

07

2012 General

07

2012 General

2012 General

2012

Lois Capps

John A. Boehner

10000.00

Friends of John Boehner

Nan Alison Sutter Hayworth

2012

Friends of Lois Capps

2012

Friends of Nan Hayworth

45

2012

2012

2012

Image# 12952692584

27

18

49

24

27

27

Santa Barbara

West Chester

08

Carmel

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

WI

GA

MI

PO Box 37

205 5th Avenue South

PO Box 2323

5000.00

2500.00

2500.00

American College of Cardiology Political Action Committee

Transaction ID : AB30AF4DE8F7CCD4233
MI

WI

GA

48066

30301

54601

Transaction ID : 46BB4828A01874E6614

Transaction ID : 37ACE6EA01D42FF9DF9

07

07

2012 Primary

07

2012 General

2012 Primary

2012

Ron Kind

John R. Lewis

10000.00

John Lewis for Congress

Sander M. Levin

2012

Kind for Congress Committee

2012

Levin for Congress

46

2012

2012

2012

Image# 12952692585

27

09

49

03

27

27

La Crosse

Atlanta

05

Roseville

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

GA

MN

IL

PO Box 713

PO Box 6337

PO Box 14131

1000.00

4000.00

500.00

American College of Cardiology Political Action Committee

Transaction ID : 6403D64046958045E88
IL

GA

MN

60187

55114

30604

Transaction ID : 5DAC513AE8158D7066D

Transaction ID : 5A420906DC067297A5C

07

07

2012 General

07

2012 Primary

2012 Primary

2012

Paul C. Broun Jr.

Betty McCollum

5500.00

McCollum for Congress

Peter J. Roskam

2012

Paul Broun Committee

2012

Roskam for Congress Committee

47

2012

2012

2012

Image# 12952692586

27

06

49

10

27

27

Athens

St. Paul

04

Wheaton

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

KY

MD

PO Box 391

10537 St. Paul St.

2500.00

1000.00

American College of Cardiology Political Action Committee

44000.00

KY

MD 20895

42241

Transaction ID : 983CF6D3CD1CA73BBC3

Transaction ID : A015A34934FB300166B

07

07

2012 General

2012 General

2012

Edward Whitfield

Chris Van Hollen

3500.00

Van Hollen for Congress

2012

Whitfield for Congress Committee

48

2012

2012

Image# 12952692587

27

49

01

27

Hopkinsville

Kensington

08

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement
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